, / g ng 8‘8 OMB APPROVAL
FORM D UNITED STATES OMB Number:..........oeeviieenn 32350076
Expires:.......c...ccvervennns June 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated sverage burden
PROCESSED Washington, D.C. 20549 hours per fOrM.....occoe e, 16.00
FORMD
302008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
JUN 0¥ > PURSUANT TO REGULATION D, Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| !
Name of Offering ([J check If this is an amendment and name has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC. — Segregated Porfolio €
Filing Under {Check box{es) that apply): O Rule 504 [ Rule 505 K Rule 506 ectjon 4(6) ] ULCE
Type of Filing: [J New Filing & Amendment sed ﬂallﬁrﬁ}cessmg
_Section
A. BASIC IDENTIFICATION DATA R
1.__Enter the information requested about the issuer WW 4 ZUUB
Name of Issuer ] check if this is an amendment and name has changed, and indicate change. .
PM Manager Fund, SPC. - Segregated Portfolio 6 WGShlr’iggon, Dc
Address of Executive Offices {Number and Street, City, State, Zip Code)} | Telephone Number {Including Area Code)
¢/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814 4684
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Private tnvestment Company
Type of Business Organization
{1 corparatian [ lirmited partnership, already formed {2 ather (please specify)
[0 business trust [] limited partnership, to be formed A segregated portfolio of PM Manager Fund, SPC, a

Cayman Islands exempted company incorporated
with limited liability and registered as a Segregated
Portfolio Company

Month Year
Actual or Estimated Date of Incorparation or Qrganization: r ¢ 9 J F a J 5 1 Actual T} Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) II[II

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in rellance on an exemption under Regulation eq. of 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days aRter the first sale of securities in the offering. A urities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given bel w date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. 03054010

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matefial changes from the information previously supplied in Parts A and B. Par E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This nolice shall be used to indicate refiance on the Uniform Limited Oering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this fom. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice canstitutes a part of this notice and rmust
be completed.

ATTENTION

Failure to file notice in the appropriate states witl not result in a loss of the federal exemption. Conversgly, failure
to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption
Is predicated on the filing of a federal notice.

SEC 1972 (5-05)
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Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vota or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner O Executive Officer B Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Wilson-Clarke, Michalle M.

Business or Residence Address {(Number and Street, City, State, Zip Code); Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

Check Box{es) that Apply:  [J Promoter 1 Beneficial Owner I Executive Officer B3 Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code).  cfo Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer Oirector [ Generai and/or Managing Partner

Full Namae (Last namae first, if individual): Williams, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Chack Box{es) that Apply: [} Promoter Beneficial Owner O Executive Officer ] Director [ Genera) and/or Managing Partner

Full Name (Last name first, if individual); Newport Sequoia Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): clo Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Check Box{es) that Apply: [ Promoter {3 Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Pacific Atlantic Master Fund, LP

Business or Residence Addrass (Nurnber and Street, City, State, Zip Code}: c/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Check Box{es) that Apply:  [J Promater (3 Beneficial Owner [ Executive Officer [ Dirgctor (0 General andfor Managing Partner

Full Name (Last namnae first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: 3 Promoter [] Beneficial Owner [ Executive Officer [ Dirsctor [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Numbar and Street, City, State, Zip Ceda):

Check Box{es) that Apply: [ Promoter (1 Beneficial Owner ] Executive Officer 7] Director 3 General and/or Managing Partnes

Full Narne (Last name firs, it individual):

Business or Residence Address (Number and Street, City, State, Zip Code).

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

2of 8




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to nor-accredited invastors in this otfering? ... Oves @ No
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?...............ccccoiiiciriciiccces $1,000,000"
May be waived
Does the offering permit joint ownership of & SINGIE UNIT ........ccee et sb sttt et s K ves O No
4.  Enter the information requested for each person who has been or wiil be paid or given, directly or indirectly,
any commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an assoctated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persans of such a broker or dealer, you may set forth the information far that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Coda)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INGIIAUAI SEAtES)..........cceiieivieiiiiiesieier et cee e rere e et eeeeeieessenenas e eeeas C1 Ali States
Oial Ok Oz O@R QA Cco) Oien O Owpe OFg OGa Oy O0o)
O OmN Opa Oks) OKy) Owra OiMer ol Oma) O N Os) O Moy
Owmm OMNer OV ONH g O DNy ONel ONop OfoH) Ok CJeR] OPA)
Oy Cd(scl O Oy amag Own Qi drvap Omwa) Owv) Owg 0wy (JIPAR]
Fuli Name (Last name first, if individual)
Business or Residance Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIA1ES).........coveviieri e e err e eee e eeer b e e [ ANl States
Oian Okl Oaz) DOiaR) OwcA Oico) Ocn Oipe Oioe OrFy DOieal OMy Do)
Om N Dral Oks) Oyl DAy Ome vy e Oy Dy Oivs) O Mo
Omm Owmel Oy O Oway iy Oy Onel Owey o Ok QR OPA)
Omry Qe Oso Omn Omag Qwm Owvn Owva) Owal Owyy Oy Owyy O(PR)
Full Name {Last name first, if individual)
Business or Residence Address (Number and Straet, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INGIVIHUAN STAIES)........rvieeierier e e er e e s i rraeseees ] All States
Owma Omk Ownz dwR QA Owreop Owen awee dee Ol awa Omre 0ol
Om OpN Ouap Oxsl Oxyl Owpal OME OmMop OmMAl O TN Ows) O mo)
Omr Ome) OV OWH Omg Oww Owy) OmzNel OWop CoH) oK Oorr OPA)
Owmy Oirsc Qsor Oon Omxy Owm Qrm Ova Owa Owv Owg Owy] OPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if answer is “nons” or “zero.” If the transaction is an exchange offering, check this
box [_] and indicate in the columns below the arnounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already

Sold

[T Common [0 Preferred

Convertible Securities (inCluding Warrants} ..ot b

Other (Specify) Shares oo 500,000,000

171,190,144

$
P AMNETSIID IBIESIS ..ttt ettt et e st e s seeassass s ene s bane s eas srs et vassssnnnarsrnsnrnes B
]
$

TOtal oo et bbb 500,000,000

@ |l v |

171,190,144

Answaer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rute 504,
indicate the number of parsons who have purchased securities and the aggregate dollar amourt of
their purchases on the total lines. Enter “0” if answer is “nong” or “zero.”

Number
Investors

ACCTOOINBT IMVESIORS ..o veieitceriiiirie et teecerseetstiesseesones s emsesesmsesestsseeabbesasbemnssbnsssbennses brnnssboastsnensnte 32

Aggregate
Dollar Amount
of Purchases

171,190,144

N N A T R B ATV OIS 1o ceree s e i v eereteer st ers srarassremas st saes sssans s rmsts seassesesrannessennteannssessenssren

Total (for filings under Rule 504 only)................

Answaer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Types of
Type of Offering Security

BB B0 D o ittt ettt re et e e ees e ee b e e e S be e et b pe b ve b Ebea A ar e eh et e ba e e s nea s ae s ae s e banb ot aeeraant

Dollar Amount

Sold

RBGUIALION Aot et e bbb e b bt e s e st st hen

Rule 504

o v |l (@

a. Furnish a statement of all expenses in connection with tha issuance and distribution of the

securities in this offering, Exclude amounts relating soiely to organization expenses of the issuer.

The information may be given as subject to future contingencies. If the amount af an gxpenditure is

not known, furnish an estimate and check the box to the left of the estimats.
TrANSIEr AQANE'S FBES...co.i it bbb s ek rren et et ab e nb e bt e as b reens remmea
Printing and ENGravirtg COSIS.... ..o i irre it vesas rmsssmrnesis snsnesrareesasne s vessesresssassass sressnessareerassssnsans
LEGAI FBOS.....viuie ittt n b et st b e bR e LRt e Re o b £ e e e et aad et amE et e bbb e ees
ACCOUNEING FBES ..ottt i st s s a s st e e n st e da e frnrn s sraea bbb rea s s e srseas e s rrrasenaas

ENGIMEBIING FBBS.... oottt ettt e it e e e b d e be et b et s e e e e seea e bm e b e sb e s

Oo0o0o®KROO

Sales Commissions (specify finders’ fees saparately) ... e

[

Other Expenses (identity) Lot re e

&

B 1= - TS O USSR

23,794

@ | | |0 | |» |» |8

23,794
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disquaiification
PIOVISIONS DF SUTH TUIBT ..ottt ettt ettt e e et et s et et e e e et ee e et 1o e e re s ee et et et e s steneee e s et e eess e reenns Oves TINo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form O

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written' request, information furnished by the issuer lo offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notica to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) py ManagEI Fund, SPC - Signatur’e_jr ) . o Date
Segregated Portfolio 6 "/47%4—(—{# >/L£[6C‘“’ June 25, 2008

Name of Signer (Print or Type) Title of Signer {Print or Type)

Patricia Watters Director

Instruction:

Print the name and title of the signing representative under his signature for the stale portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manuaily signed copy of bear typed or printed signatures,



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 499,976,206
“adjusted gross Proceeds L0 the ISSUBT.” .....c.....cciv oottt ss e srbe e r e ransbs oo

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adiusted gross proceeds to the issuer set forth in response to Part C — Question 4.h. above.
Payments to

Cfficers,
Directors & Payments to

Affiliates Others
SAIAMNES ANG FBBS 1vviovviveceeeeeiriiscereeasseee s et seeeeem et rerbsrar e s sestsrt e peseneensabeetees 4 $ ] $
Purchase of real BSIE .o O $ a $
Purchase, rental or leasing and instaltation of machinery and equipment.......... O $ 1 $
Construction or leasing of plant buildings and facilities ..............cceecviereriinien (] $ [} $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSLANE IO @ MBIGEI. ... evie st ea e e st e ree st e e r e st s e st aeearssmtsss e verens O $ 0 $
REPAYMEN O INGBDIBENESS ...t sesss et eres st eres e s rs s ssissar e O $ 0 s
WOrking Capital ...—..oviieeeoerriee oot e s ] $ = $499,976,206
Other (specity): (] $ 4 $

0 $ 1

LU TORAIS. ...ttt et et et e e es e ee e ee e as e et emeeeems e et ertenaesereaes O $ [ $ 499,976,206
Tolal payments Listed {colurnn 1otals added) ........cccocoveie e & $4 20

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer 1o any non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

Issuer (Print or Type) PM Manager Fund, SPC..- Signaiuré_y ) . Date:
Segregated Portfolio 6 LR el o )ZJZ e en June 25, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type}
Patricia Watters Director
ATTENTION

intentional misstatements ot omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
BC-940701 vI 0306166-00100




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B  Item 1)

Type of security
and aggregate
offering price
offered in state
{Pant C - Item 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
{if yes, altach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

500,000,000

$163,383,438

50

Ml

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - item 1)

Type of security
and aggregate
offering price
offered in state
{Part C — Item 1)

Type of investor and
Amount purchased in State
{Part C - item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

500,000,000

2

$2,808,706

0

50

NC

ND

OH

OK

OR

PA

sC

sD

™

uT

vT

VA

WA

wv

wi

wYy

Non
us

END
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